SUBMIT: COMPLETED APPLICATION, TAX. mgm@ #nﬂm
STAEMENTAND FEETO: "7 APPLICATION FOR PERMIT Permité: .,Fm @%QN/

. Bayfield et 1y el R,
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IMSTRUCTIONS: No permits will be issued until al fees are paid. 3 3 Refund:

§ e
* A i
Checks are made payable to: Bayfield County Zoning Department. w.m
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

CCONDITIONALUSE | 1] SPECIALUSE 11 B

Os..:m_\m Name: ._<_m_ ing Address: ‘ City/State/Zip: ﬁm_mﬁrozm. iﬂmem
. . @ i " - f
Secty (7960 R Bl Cilole, WT g4931 | 7783038
Address of wﬁ«u%_ﬁn City/State/Zip: ! Cell Phone:
Sam €
Contractor: ﬂ Mu Contractor Phone: Plumber: Plumber Phone:
>cﬂ_._o:~mn_ Agent: [Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
L Yes x No
PIN: (23 digits) ] ) Recorded Document: (i.e. Property Oé:m_,m:_ﬁ
Legal Description: (Use Tax Statement) 04-(5 @\.nu ..QQ»DLNIWU&.W H-000 000 | yotume mwweu 7  Pagels) nn m m
P ; Gov'tlot |71 Lot(s) csM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

v o
[y A:& %ﬁ& ..US e
ﬂw \W ' f Town of: Lot Size Acreage
Section , Township h\h\ M, Range q\N w Japﬂ. SEQ\-& FN.“ GJ\ mw
A3 ( 3

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Ave Weblands
SRS Creek or Landward side of Floodplain? i ves-—continue — feet | fioadplain Zone? Present?
Shoreland g
: ; i O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes ﬂ.<mm
AR : if yes—continue —® feet XNo ¥ No
Penon:Shoralan

.& i v..&mn.»u . 1 no* mﬁonmm s:_mﬂ j:um o%
0 New Construction B¢ 1-Story 1 Seasonal 1 Municipal/City O City
. Maddition/Alteration | C 1-Story+Loft | # Year Round I {New) Sanitary SpecifyType: | K well
mT gﬁw [* Conversion [ 2-Story a X Sanitary {Exists) Specify Type: ;ﬁm@;@ ]
: ] Relocate (existingbldg) | J Basement 7 O Privy (Pit}) or L Vaulted [min 200 gallon)
! Run a Business cn 1 No Basement 21 None 0 Portable {w/service contract)
Property C Foundation J] Compost Toilet
J O 7 Nene
e x.ﬂ_:m quﬂ:..m Length: Width: Height:
Length: Width: Height:

“Square:
Footage:

[ Principal Structure (first structure on property)

O Residence (i.e. cabin, hunting shack, etc.)
with Loft

% Residential Use with a Porch

with {2") Porch

with a Dack

with (2] Deck

| Commercial Use with Attached Garage

Bunkhouse w/ | sanitary, or [ sleeping quarters, ar . cookipg & feod Em&*mn:_m,mw
Mobile Home {manufactured date) @fv.}t. S‘ﬂ g 2 e\
Addition/Alteration (specify) _SG{ €€N , A Tl sﬁ Q NF~P
Accessory Building  (specify) &€ X\ Aﬁ,. .._n\. D—,mn W

Accessory Building Addition/Alteration {specify)

=,

9%
240
33

Municipal Use

mjl fuy .~

Rec'd for Issuangd

%&m 1 3 Nmﬁm [ | Special Use: (explain} ﬁ x |

O { Conditional Use: (explain) { X )
0. || Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t fwe} declare that this application {including 2ny accompanying infermetion) has been examined by me (us) and to the best of my {our) knowledge and befief it is true, correet 2nd eamplete. t {we] acknowledge that | {we)
am {sre) responsible for the detail and accuracy of all information | (we} am (are} providing and that it will e relied upen by Bayfield County in detesmining whether 1o issue 8 permit, | {we) further accept liability which
may be a resutt of Bayfield Connty relying on this infarmation | {we} am (are} proviging in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
inspection.

Owner(s): P Date M - iM \F\
{If there %_umm o) rs Histed on the Deed BilOvners must sign gr letter{s) of autherization must accompany this application)
Authorized Agent: Date

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

. p Attach
Address to send permit Sam<faes O@._AUOQLNJ ﬂ\\

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iIDE




Kof

iowneed

Show Location of:
Show / Indicate:
Show Location of (*):
Show:
Show:
Show any (*):
Show any {*):

3

(2}
(3)
(4)
(5]
(6)
(7

Proposed Construction
Morth (N) on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Road}
All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST); {*} Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P}
{*) Lake; {*} River; (*) Stream/Creek; or {(*) Pond
{*) Wetlands; or (*) Slopes over 20%

| 70+

DARWE

ﬂo;mm_ﬁ %z%

Please complets {1} ~

{7} above (prior to continuing}

Change:

plans must be approved by t

.
~

(8) Setbacks: {(measured to the closest point)

Setback fram the Centeriine of Platted Road .WQ@;T Feet Setback from the Lake (ordinary high-water mark) a - Feet

Setback from the Established Right-of-Way 3004 Feet Setback fram the River, Stream, Creek 2 Feet
Setback from the Bank or Bluff \.C 5 Feet

Setback from the North Lot Line joed Feet A

Setback from the South Lot LinE™ {3 louna % Al \L Feet | Setback from Wetland E [N Feet

Setback from the West Lot ::mal_.w,_ 561 %M\M R 554 Feet | 20% Slope Area on property [lYes 4 m No

Setback from the East Lot Line 1 70+ Feet Elevation of Floodplain A Feat

Setback to Septic Tank or Holding Tank o U Feet Setback to Well 2" Feet

Setback to Drain Field >3 mu.. Feet -

Setback to Privy {Portable, Composting) Z t Feet

Prior to the placemeant or construction of 2 structure within ten {10} fe

st of the minlmum required se

sther previously surveved corner of marked oy 2 licensed surveyor at the swres's expense.

Prior to the placement or construction of 2 strscture maore thas ten {10} fe

marked by a licensed surveyor 2t the owner's expensa.

thack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner io the

hut less than thirty {38} feet from the minimum required sethack, the boundary line from which the setback must be meastired must be visible from
ene previously surveyed corner 1o the other praviously surveyved corner, or <m:m able by the Department by use of a corrected compass from a known carner within S04 feet of the praposed site of the structure, of must be

(¢)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST},

NOTICE: All Land Use Perrmits Expire One (1) Year from the Date of {ssuance § Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The lacal Town, Village, Ciy, State or Federal agencies may also reauire permits.

Drain fieid {DF}, Holding Tank (HMT}, Privy {P], and Wel (W).

Issuarice Information (County Use’ 035 " | Sanitary Number: A .& ﬁm_&o_o.aw Sasitary Date:”.
Permit Deniet {Date} cel wmmmo: for Denial: .
Permit #: \& 6% mw w . vme_n Date: m M@ \N\
Is mmwnm_ 3 Sub-Standard _.n.: | DYes {peed of Record) Nro ‘Affidavit Required | [1Y¥es - HNo

Is Parcel in Commeoen Ownership | -0 Yes Hmcmma\noa_mco:m _.ox ] KZO vt Mtached | T Ves N

Is Structuire ZO?ﬁozwoﬂE_:m D Yes - ENo B »
Granted by Variance (B.O.A.} 3 vﬁmsccm_,\ Granted 3_ Variance :m 0. _Pv .
i"Yes #No Case #: O Yes 5¢1 No Case #:

. " Was Parcel Legaily Created E_ Yes  [T'Ne e . Were Property Lines Represented by Owner Fes . Dzo :

<<mm v_.ou_ummn_ mc“_n__:m mﬁm Um_m:mmﬂma M Yes .[1 No Was Property Surveyed -| - # Yes ONo -

_:mumn_o: mmmoa

TV zoming Distriet
Lakes Classification { .?S

_:mﬁmﬁmu _u< § Qh%

._u.m.ﬁ.m of Re-Inspection:

no:a_ﬂ_o:«mv ToWn, ﬁogﬁrmm or mOma Conditions Attached?

[1Yes :No—if No %9.. need to um mﬁm%ma }

Signature o::mumnnoﬂ\\\\

Date Qﬂ

\f{

“1 Hold For Saniarny:

Hoid For TBA:

Hold For Affidavit:

Hold For Faes: |

@ Otober 2013




